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D. Txz Dez-somel Trabi?g Division wiLl.: 

(1) R3Gw all vehicle ;Izcident rqmrts. 
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(2) DetiZnnhz 53 thz a a%entw2s"preventable"or"rwmrpre~~le 
mthepartofthecitydl5~. 

(3)Prepretinrintaina J?zmemat record (d) on au city driw2.rs. 

(4) ikfter e the requi.d infor3llation cm t!b driver's recor=l card, 
-forwardeachVehiclePccident~titot?.? I?munnel~~senr;,ces 

Divishfor filing jn thedriwr's persowelrecarh file. 
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VEHICLE ACCIOENT REPORT OR LOSS NOTICE 

For Reporting Damage to Vehicles. Other Property Damage, or Bodily injury 
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I 
nouu 
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CITV STA,rE 
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NAME OF ORlVfia AGE =LEPrCNE NUUBER 

ORCVCR’S LICENSE NO. 

ORI\-ER ‘NAME ‘ AOOR- OF PERSOHAL INSURANCL CoL*PudV 

I I I 
LAS ACCIOENT UCPORTEO TO -LICE? WnfRE? ’ WHEN? OATE & -OUR 

I I I 
.‘-- I I I 

. . . ..zI :NAT,,LIE GOrxfENroF DAMAGE ..-__ -- 5 I 

OTHER VEHICLE I 

I 
OiUEU OUlVEl AOORUS 

CviNER a ORIVER ’ 
I 

OR CAMACE TO AOOACSS 

PRO?EEAfY OF I 

1 

IF vlLntC~.E. MAKE 4 YEAR LICENSE NO. 

I 

WAS V EuICLE NAME ‘ AOOflESS OF INSU-NCE co. 

OTHERS lNSUR~O7 

(NATUF~E ilro EXTENT OF DAMAGE Enl~~~t.a tort of Rco*ws 

6 I Is 

DA-GE TO 
I VEUICLE 

I 
CITY ; 

IwnERC AN0 IykCN VEklCLE CAN SE.INSPECTED ANTlClPATEO OATE L PLACE OF ~EFE~~AL OF 

VEHICLE I 
VEWCLE FOR REPAl RS: 

I I 
:NAME AOOR rss APPAAENT ACE 

7 ! I PEASONS .lNJUR ES 
I 1wuRE0 , 

iMPORTANT: BE SURE TO GIVE lNFORMATl()N REQUESTED O(v OTHER .?alCE 



INSTRUCTIONS 

tIna: 12 Indlcrrc if apluyre %..ll oT vlll not lose tirw. l%i8 un be Ccttrmlnet! vtmn uployn retura~ fnm 
- Coccor. Ic mq te CSAUSUQ co COO~ACC thy doctor’s office by phone. Loac tin till coDLxnce rlu &y 

folro4.n~ rhc SnJuzy. 

..rCI. 
-WC-.. ?J C~?-.cc c?y if Jcb eryl.o-t- warn wm%oed co do vu differtot than vhrc vu described in black 13, 
- for lrurr=ce. if ~=rployu vu~~sslgned tb; spedflc Job of s?acUag ldcr. bur vu injured doing .ODL- 

tblng else. such u horseplay, or Q umurhorizad job, so fndicate. 

t-da: lc Liar the ryp of frdcdzg. rhc rh cpployee received for doing thlr prrrlcuhr job. I.e., briciipf, 
formal SCboolir~. etc. If bricffng, lndiute vbo gave the brleflag. 

ELO(X: 19 List 41 ptrrooa2 protective equipment chat the Cig prorid-!, if DOOC, so SCAtA. 

tLSU: 20 Llmt the protective equlpunt cJnt chc employee vu ruing at the tiu. 

LLCU: 21 Llrt p?y protective ~ulpunc that Is not p&&d. tht in your opiofoo would have prncnced the 

W-7. 

TOR Sr; ..I.” L!SE UtiLY I --- _-- --- 
*--L=:K of Safcq Iospeczor: 



I - CITY OF SAM ANTON10 

SUPERVISOR'S FEPOPT OF PCClilElrT lNVE$TlGATI@N 
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1 WO. DATE ACCD. ACQ. vA;titt OF BODY STAK-S 
n-FL ACSCf OF IKJ. 
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DO NOT WRITE IN THF ABOVE SLOCKS . 
1. sr=c (1-c. first. RI) 3. sot. sac. so. . 

4. Dcprruenc 5. Dlvlaioo (Tlcle) 

13. Bt-kf ~crlpcloo of Accident: 

SUPERVISOR'S INVESTIGATION 

14. LLc J& L-U eqloyee doing? (Be specific.) 

19. Pcraooal protective quiprcoc proridrd (Joules, 
gloves. hardhat. boots. etc.) 

SCJ.LS CL VIC.UUS (ltcludc yourself if you Wre a vltxzss) 21- L.c pesrooal protectire equipment la oredee Zor rl 
job? 

22. b-u eqloycc rocborlted co do this !obl h2.o~~ 
l utboriq? 

SUPERVISOR'S CORRECTIVE ACTION 
CL. Ir y-r opanfoc. uhac was the <lrect cause of ‘,hls rccldmt 

:6. Zixr r;th: r-liJ you tdlc or rcc-nC co prcvcrt sinilrr 
auc<dc=cr? 

25. btt ocber factors coocriburcd CO the l ddcn~? 

RE\‘IECIt\‘G PI!THORITY 

I;’ 



Bte: 

lb: Dr. 

Ia city emplope of the city's 

Ikprbent. *loyee's jab title is 

. 

. . . . f-- .-... tZk”NOTJC.3RElXYED”, tkpatientOrtheCity’SGroup- 

ca2zie.r will be r esynsibleforallmdiczl~nsesincurm3. 

E_oossible,please&v5de the infomationrquestd~urxkr Ibctar's 

Diszosition at the born of this folm. 

SqmJism, arotherAut!!rizedPersan 

-r's Djsms ition: 
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GIVE STREET NAUES. OtRECllONS ~6.0 LOCAltONS OF OlJECfS IUVOLVEO 

STATEMENT Of DRlVER 

Of3CRles BELOW HOW THE ACCICEKT OCCURRED. GIVING Dl(IECTIOH AN0 SPEED OF VEMCLE 

OR VEHIC;. WIDTH OF STRElZl OR HIGHWAY, CDKOIT:ON OF FtOf9 SURFACC w~IATUER. ETC. 
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Date of lT.1.s Report 19 SiSna:ure of Prlver 


